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Supplementary Figure 1. Impact of CRP testing on immediate AB prescriptions on day 0 —

Random effects meta-analysis by site
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Supplementary Table 1. Inclusion and exclusion criteria

All patient

1-5 years old

6-15 years old

>15 years old

Inclusion | Having at least one of the
criteria following focal and systemic
signs/symptoms lasting for less
than 2 weeks:

Focal signs/symptoms:

e cough

e rhinitis

e pharyngitis

e shortness of breath

e wheezing

e chest pain

e auscultation abnormalities

e Fever duration

> 24 hours™®

* No additional

criteria

No additional

criteria




Systemic signs/symptoms:
o fever

e perspiring

e headache

e myalgia

o feeling generally unwell

Exclusion

criteria

Any of:

e Severe respiratory disease
e New confusion

e Convulsions

e Pregnancy

o Disease/symptom requiring

hospital referral

e Immunosuppressed patients

(HIV, long term steroid use)

e Suspicion of tuberculosis

e Liver disease

e Medical history: neoplastic
disease, congestive cardiac
failure, chronic obstructive
pulmonary disease, insulin-
dependent diabetes or renal
disease

e No access to telephone

e Not able to come for follow

up visit on day 4 (+1)

e Symptoms present for more

than 2 weeks

o Already taken antibiotics at

the time of presentation

Any of:

o Respiratory rate
>40
breaths/min

e Unable to
feed/drink

o Hypothermia

¢ \Vomiting

Any of:

o Respiratory
rate > 30
breaths/min

e Temperature <
35°Cor>
40°C

e Pulse of >

125/min

Any of

¢ Respiratory rate
>30 breaths/min

blood

pressure < 90

e Systolic

mmHg

e Diastolic blood
pressure <60
mmHg

e Temperature <
35°Cor=>40°C

e Pulse of >

125/min



Supplementary Table 2. CRP levels at enrolment versus immediate antibiotic prescription

All patients <6 years old 6-15 years-old Adults
(n=1017) (n=141) (n=369) (n=507)
CRP day 0 events/n (%) events/n (%) events/n (%) events/n (%)
<=10 mg/L 257/758(33'9%) 28/81(34:6%) 83/268(310%) 146/409(357%)
11-20 mg/L 68/133(51'1%) 14/26(538%) 29/57(509%) 25/50(500%)
21-50 mg/L 91/101(90'1%) 25/28(893%) 29/31(93'5%) 37/42(88'1%)
>50 mg/L 25/25(1000%) 6/6(100:0%) 13/13(1000%) 6/6(1000%)
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